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APPLICATION #___________________ 

1.  BUSINESS INFORMATION 

APPLICANT NAME/NAME ON LA DEPT REVENUE CERTIFICATE   PROJECT COMPLETE ADDRESS  

  
MAILING ADDRESS  

 
APPLICATION CONTACT NAME 

 
CONTACT PHONE # AND/OR EMAIL 

 
        CITY, STATE, ZIP CODE  

 MUST PROVIDE A COPY OF LA DEPT OF 
REVENUE SALES TAX CERTIFICATE 

OFFICIAL USE ONLY             

CT  #________   BG  #______   or     

EDZ NAME  ____________________________     

OFFICIAL USE ONLY 

ACT 977    

Yes   [    ]   No   [    ] 

PARISH 

 

If another location, within the State, has closed or lost employment as a result of 
this project, attach a separate sheet listing the location(s) and number of 
employees lost at each location. 

LA DEPT. REVENUE ACCOUNT #S 
 

DATE ESTABLISHED IN LA 

 
 

2.  INVESTMENT AND SALES/USE TAX INFORMATION 
NEW CONSTRUCTION        [    ] 
  (New product line etc.) 
 

UPGRADE EXISTING           [    ] 

COST OF BUILDING 

$ 

COST OF MACHINERY & EQUIPMENT 

$ 

TOTAL PROJECT INVESTMENT  

$ 
PREVIOUS EZ CONTRACT AT 
THIS LOCATION? 

                      Yes   [    ]    No   [    ] 

DATE PROJECT/CONSTRUCTION  
BEGAN  

 

DATE PROJECT/CONSTRUCTION 
COMPLETED  

 

# EMPLOYEES DAY PRIOR TO 
PROJECT BEGIN DATE 

EST. LA SALES/USE TAX PAID 
 

$ 

EST. LOCAL SALES/USE TAX PAID 
 

$ 

EST. CONSTRUCTION/CONTRACT 
PERSONNEL USED FOR THIS PROJECT 

 

EST. LABOR COST FOR THIS  
PROJECT 

 
DESCRIBE THIS ENTERPRISE ZONE PROJECT: 

 

 

 
 

  

 

 

3.  PRO FORMA INFORMATION 
Start with Year    
Project Began YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5 TOTAL 

   
⇓  Estimated  ⇓ 

20___ 20___ 20___ 20___ 20___  

LOUISIANA INCOME 
TAX LIABILITY       

LOUISIANA FRANCHISE 
TAX LIABILITY       

NEW PERM/LEASED 
JOBS ANNUALLY       

PAYROLL FOR NEW  
PERM/LEASED JOBS **       

 
  **Show annual payroll for new job 

Official Use Only 
 Check # ________________ 
 Deposit Date ____________ 
 Amount $_______________ 
 Receipt # _______________ 
 Initials _________________ 

ENTERPRISE ZONE PROGRAM 
APPLICATION 

LOUISIANA OF ECONOMIC DEVELOPMENT 
Business Incentives 

P. O. Box 94185,   Baton Rouge, LA  70804-9185 
1051 North Third Street,   Baton Rouge, LA  70802 

(225) 342-9228 

On line/Forms:  www.led.louisiana.gov/businessresources  
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Application # __________________   
 

4.  BUSINESS STRUCTURE/TAX INFORMATION 
(Check One) 

Is the applicant a “C” corporation?                                      [    ] YES   [    ] NO 

IF NO, please specify business structure.  _______________________________________ 

Provide legal name and social security/identification number for any owners using the Employee Tax 
Credits created by this application. Their total estimated annual Louisiana Income Tax Liability should  
be stated in Pro Forma on page 1. 
 
 
 
 

 
 

5.  GAMING ACTIVITY 

The Board has adopted rules that prohibit any business that has applied or will apply for a license to 
conduct gaming, or its affiliates, from receiving a contract for tax incentives, unless the business can 
demonstrate to the Board that its activities are not related to and do not provide support to he gaming 
activity. 
 

Has the applicant or any affiliates received, applied for, or considered applying   
for a license to conduct gaming activities at the EZ site?                                                [    ] YES    [    ] NO 
 

  IF YES, provide detailed information, including the name of the entity receiving or applying for the  
  license, the relationship to the applicant if an affiliate, the location and type of gaming activities. 
 

 
6.  EMISSIONS INFORMATION 

1.  Are you currently under citation for any violation?                                                    [    ] YES [    ] NO 
        IF YES, attach explanation on separate sheet. 

2.  Will you meet all applicable environmental standards in this business?                    [    ] YES  [    ] NO 
        IF NO, attach explanation on separate sheet. 

 

 
7.  CERTIFICATION 

BEFORE ME, the undersigned authority, personally came and appeared ___________________________  

who being first duly sworn did say: That he/she is                                                                                        of  
                                                                                                                     Title 

                                                                             . This affidavit is for the specific purpose of verifying all of 
                            Contract Holder Company 

the construction on this application was completed on                                      , 20            *and has examined 

the information contained in this application and found the information given to be true and correct.   

Applicant authorizes the Louisiana Department of Revenue to disclose to the Louisiana Department of 
Economic Development, Business Incentives Division any required tax information.  Confidentiality of this 
tax information shall be maintained. 

Sworn to and subscribed before me on                                                                    , 20        _  

                                                                      ______                              BY:                                                                                                                  _ 
                                                       Notary                                                                                                                                                                           Company Official 

 
My Commission Expires __________________________________________________________  
 

*Construction/project completion date is the last day sales/use tax rebates can be claimed on purchases for this project and  
  should be the same date as Date Project/Construction Completed on page 1. 


